Standard Form No.. 1034--Revised D. O. Vou. No. ..-.-------- ewudeeucswebeeesass 


auld ABBroved For RelegBb LEY OU6ER GARRBPB HASH 00900010056-5 
7 faen. Reg, No, Bi, Supp. No, 11) SERVICES OTHER THAN PERSONA ae VaieNe.? of csdeetctehd dhs 
Page 1 of 1 


PAID BY 


ho See ate ee eaonseete 


343 State Street Rochester 4, New York = 


(Address) (City) tte) 


(For use of Paying Office) 


: ARTICLES OR SERVICES ee ee peice | AMOUNT! 
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply ANTITY UNIT PRICE AMOUNT 
Order or Service schedule, and other information deemed necessary) QUANTI . . Swat Th, SaaS 
Discount Terms ___ INVOICE NUMBERS |_| Sot Per _Delinre te 


1 $ 64,391, 40 
2 a 80 


PAYMENT: 


Complete [] 
Partial C 


Final Bb = i es Use continuation sheet(s) if necessary oe tag (te et ite BIN a 
Shipped from : te Weight aa Government B/L No, Total $526,840 __20 


‘ an ett . aoe Payee must NOT use this space) — 
I certify that the above bill is correct and just and that’ payment therefor has not been received, ray sd 
Differences 


(Sign original only) 


Datet2.o esi cceete 2: * Payee) cu. ---0.22 seteiod tae paeenee 


(This certifioats not raguired when a ilke cert! 


ee (Signature or initials) - 


Date 


- Contract No. HF=EQ= 


Pursuant to authority vested in me, I certify that this account is correct and proper for payment. 


+ Approved for $ .......------------2e--0+e20re-- ; : t -------- 


SIN 
: onan ’ W sTitle —.- ; ¥ 
it rf 3? , Date 2. cence cen cececec ee ee eee ee ene ee were eee ena ne ee ee cw ene anenaneme amen ss 
ECUYED WHEN P' STATINTL 


THE REVERSE OF THIS FORM MUST BE EX' URCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM 


= 


ACCOUNTING CLASSIFICATION (For completion by Adminlstrative Office) 


~Xppropriation, limitation rt oo Te: Limitin. or Pro/’t. | Appropriation 
eee Project'eymbol |_| ; =, Peprepriation 1% sc Amount mount 


So tome Ocicsacne COST ACCOUNT OBJECTIVE CLASSIFICATION 
Allotment symbol Amount Mequi dated ores ee a ar oe ati aaie a nnn 
; . i: _ Symbol Ameunt _____Symbel Amount 


on Treasurer of the United States in 
favor of payee named above. 


Paid by | 


* When a voucher is Loved ankelea (Pt CIA ROP TLR 


0} 60 
writing the company or corporate name, 85 well as the capac oi OG 41408 
“John Dee Company, per John Smith, Secretary’’, or ‘Treasurer’, as the cane may be. 
+f the ability to certify and authority to eporoye are combined {n one pergon, one signature only is nec- 
essary; otherwise the approving officer will sign on the line below ‘‘Approved for "and 


a 


Approved For Release 2001/08/01 : CIA-RDP81B00879R000900010056-5 
METHOD OF OR ABSENCE OF ADVERTISING 


METHOD OF ADVERTISING 


1. Advertising in newspapers Yes No 
2. (a) Advertising by circular letters sent to ....--............-- dealers. 
(b) And by notices posted in public places Yes J] No (7). 


Se not posted in addition to advertising by circular letters sent to dealers, explanation of such omission must be 
made below. 


ABSENCE OF ADVERTISING 


3. Wathont advertising, under an exigency of the service which existed’ prior to the order and would not admit of the delay incident to 
advertising. : 


4, Withdut advertising in accordance with 


a ee a 
Nots.—The above form ‘Method of or Absence of Advertising” is to be used when purchases are made or services secured under 
proper authority without written agreemont in any form. In ease of a written agrecment (formal contract, proposal, and acceptance, or 


less formal agreement) Standard Form No. 10836—Revised, should be used for abstracting the method of or absence of advertising and 
award of contract, (See General Regulations No. 51, as amended.) 


> 
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